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MARYIN SUCH - ) PINTax ID #: 0207204320
P O BOX 427 - ' . Property Address:

I\()RTH BONVEVILLE WA 98639- - 603 SHAHALA

- NORTH BOI\NEV]LLE WA 98648

- DEED OF RECONVEYANCE
. KNOW ALL MEN BY THESE PRESENTS, that the undersigned, LOGS FINANCIAL SERVICES INC whose

address is 8100 NATIONS WAY, .IACKSONVILLE, FL 32256, Trustee of successor Trustee under that certain Deed of
Trust described below, having received from ihe Beneficiary under said Deed of Trust 7 writen request to reconvey, reciting
that the obligation secured by said Deed of Trust has been fully paid and performed, hereby does grant, bargain, selt and
convey, but without any covenant or warranty, expiess or implied, 1o the person or persons legally entiiled thereto, all of the
estate held by the undcrsngmd in and to said below described premises by virtue of said Deed of Trust. In construing this
instrument and whenever the context hereof so requires, the singular includes the plural. :

Ongmal Grantor{s): MARVIN T SUCH AND CAROLYN K SUCH Sﬂ-(ﬂ;:‘ ‘

Original Beneficiary: PHH US MORTGAGE CORPORATION U

Original Trusice: FIRST AMERICAN TITLE INSURANCE CO

Loan Amount: $33,500.60 Date of Deed of Trust: 07!08/1994

Date Recorded: 07/08/1994

Bock: 144 . Page: 397 Instrument Number: 119943
and récorded in the records of SKAMANIA County, State of Washingtom, and more particularly described on said Decd of
Trust referred to herein. ’

IN WITNESS WHEREOF, the undersigned has caused these presents 1o be executed on this date of 12/12/02.
7 LOGS FINANCIAL SERV[CES INC.

‘h’)ola,(ﬁC')éociUv

Mlduel C Koster

State of FLL
County of DUYAL

Ontiusda!coflllllllu before me, the l.mdcmgned wﬁmty,aNotary Pubhcdulycommssromd qua.hﬁcdandactmg
within and for the aforementioned State, personallyappmedd\cmdlmna:mdehadCKnstermdBﬂdgcthvm,hmn
tom(ondennﬁedtomeonﬁmbmsofsansfxtorywﬂmcc)maﬂkymmeMtVithmdAmm
Secretary respectively of LOGS FINANCIAL SERVICES INC., and were duly authorized in their respective capacities to
executethcforegomgms(rungmforandmtbenmmmdonbchalfofsmdcwpmmmymdﬂutsmdwmmcxmneddw
smt;mdﬁnﬂusueduldacknow!edgeddmtbcyhadsosigmd,exec\nedmddelivaedsaidm:fonbcmidﬂ:ﬁat,
uscs and purposes therein mentioned and set forth.

Witness my hand and official seal on the date hercinabove sct ferth.

My Cernmission Expires: 01/25/2004




